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FORM 5 

NUMBER OF INDIVIDUALS SERVED (UNDUPLICATED) 

By Type of Individual and Source of Primary Insurance Coverage 

For Projects Providing Direct Health Care, Enabling or Population-based Services 

Reporting Year________ 
Table 1

Pregnant 

Women 

Served 

(a) 

Number 

Served 

(b) 

Total 

Served 

(c) 

Title XIX 

% 

(d) 

Title XXI 

% 

(e) 

Private/ 

Other % 

(f) 

None 

% 

(g) 

Unknown 

% 

Pregnant 

Women 

(All Ages) 

10-14

15-19

20-24

25-34

35-44

45 + 

Table 2 

Infants, 

Children and 

Youth 

Served 

(a) 

Number 

Served 

(b) 

Total 

Served 

(c) 

Title XIX 

% 

(d) 

Title XXI 

% 

(e) 

Private/ 

Other % 

(f) 

None 

% 

(g) 

Unknown 

% 

Infants <1 

Children and 

Youth 

1 to 25 years 

12-24 months

25 months- 

4 years 

5-9

10-14

15-19

20-24
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Table 3 

CSHCN 

Infants, 

Children and 

Youth 

Served 

(a) 

Number 

Served 

(b) 

Total 

Served 

(c) 

Title XIX 

% 

(d) 

Title XXI 

% 

(e) 

Private/ 

Other % 

(f) 

None 

% 

(g) 

Unknown 

% 

Infants <1 yr 

Children and 

Youth 

1 to 25 years 

12-24 months

25 months- 

4 years 

5-9

10-14

15-19

20-24

Table 4 

Women  

Served 
(a) 

Number 

Served 

(b) 

Total 

Served 

(c) 

Title XIX 

% 

(d) 

Title XXI 

% 

(e) 

Private/ 

Other % 

(f) 

None 

% 

Unknown 

% 

(g) 

Women 25+ 

25-29

30-34

35-44

45-54

55-64

65+ 

Table 5 

Other (a) 

Number 

Served 

(b) 

Total 

Served 

(c) 

Title XIX 

% 

(d) 

Title XXI 

% 

(e) 

Private/ 

Other % 

(f) 

None 

% 

Unknown 

% 
(g) 

Men 25+ 

TOTAL SERVED: ________________ 
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INSTRUCTIONS FOR THE COMPLETION OF FORM 5 

NUMBER OF INDIVIDUALS SERVED (UNDUPLICATED) 

By Type of Individual and Source of Primary Insurance Coverage 

For Projects Providing Direct Health Care, Enabling or Population-based Services 

Enter data into all required (unshaded) data cells.  If an actual number is not available, make an estimate.  Please 

explain all estimates, in a note. 

Note that ages are expressed as either x to y, (i.e., 1 to 25, meaning from age 1 up to age 18, but not including 25) or 

x – y (i.e., 1 – 4 meaning age 1 through age 4). Also, symbols are used to indicate directions. For example, <1 means 

less than 1, or from birth up to, but not including age 1. On the other hand, 45+ means age 45 and over. 

1. At the top of the Form, the Line Reporting Year displays the year for which the data applies.

2. In Column (a), enter the unduplicated count of individuals who received a direct service from the project

regardless of the primary source of insurance coverage.  These services are those that are done by any non-

capacity building services and would include individuals served by total dollars reported on Form 3, Line 5.

3. In Column (b), the total number of the individuals served is summed from Column (a).

4. In the remaining columns, report the percentage of those individuals receiving direct health care, enabling

or population-based services, who have as their primary source of coverage:

Column (c):  Title XIX (includes Medicaid expansion under Title XXI) 

Column (d):  Title XXI 

Column (e):  Private or other coverage 

Column (f):  None 

Column (g):  Unknown  

These may be estimates.  If individuals are covered by more than one source of insurance, they should be 

listed under the column of their primary source. 


